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Decision Date CON ID Facility ID Facility Name City County Project Description Decision Project Cost
06/04/2014 14-0027 25-4002  INSIGHT HEALING CENTER FLINT GENESEE  NEW NH W/40 TBI/SCI BEDS APPROVED $3,000,000
06/04/2014 14-0090 25-C044 GLTR MRI FLINT GENESEE  MRI NETWORK NO. 18 [NOTICE] APPROVED $0
06/06/2014 14-0139 41-4050 HOLLAND HOME BRETON GRAND KENT RENOVATION AND REHAB WAIVED/NOT $5,885,000

RAPIDS CENTER [WAIVER] REVIEWABLE
06/11/2014 13-0171 50-4006 FOUNTAINBLEU STERLING MACOMB  NEW NH WITH 100 BEDS [PA-50] DISAPPROVED $7,500,000
06/11/2014 14-0064 63-2530 HAVENWYCK HOSPITAL AUBURN OAKLAND  REPLACE 34 ADULT PSYCH BEDS = APPROVED $178,550
HILLS
06/11/2014 14-0080 73-4010 CHESANING NURSING CARE CHESANING SAGINAW  ACQ 39-BEDS NH BY THE CONDITIONAL- $4,500,000
WELLCARE GROUP, LLC APPROVAL
06/11/2014 14-0102 50-4150 ROMEO NURSING CENTER ROMEO MACOMB  ACQ AND REPL 35-BED NH BY APPROVED $2,945,000
TRILOGY HELTHCARE OF ROMEO
06/20/2014 14-0152 63-0014 HURON VALLEY-SINAI HOSPITAL COMMERCE OAKLAND  RENOVATE ICU PATIENT SPACE ~ WAIVED/NOT $2,544,943
[WAIVER]
06/25/2014 14-0116 66-0020 ASPIRUS ONTONAGON ONTONAGON ONTONAGON REPLACE FIXED CT SCANNER APPROVED $343,898
HOSPITAL, INC.
06/30/2014 13-0374 16-4002 REGENCY AT CHEBOYGAN CHEBOYGAN CHEBOYGAN ADD 20 NH BEDS [PA-16] APPROVED $1,900,000
06/30/2014 13-0396 81-0060 UNIVERSITY OF MICHIGAN ANN ARBOR WASHTENAW RENOVATE ED, SURGICAL STE, APPROVED $36,465,000
HEALTH SYSTEM MOTT-LEVEL 5
06/30/2014 14-0159 63-C071 CHILDREN'S SPECIALTY CENTER TROY OAKLAND  CONSTRUCT 3-STORY MOB WAIVED/NOT $42,000,000
OF MICHIGAN - TROY [WAIVER] REVIEWABLE

6/1/2014 - 6/30/2014 Decisions

YTD Decisions

12

134

6/1/2014 - 6/30/2014 Costs

YTD Costs

$107,262,391

$551,506,682



